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MICHIGAN DEPARTMENT OF STAT
BUREAU QF ELECTIONS

CANDIDATE COMMITTEE

E

FOR OFFICIAL USE ONLY

COVER PAGE
Report must be legible, typed or printed in ink and signed b 3. This Stat t :
theptreasurer (or d%slgnaYgd reco’r)d keeper) and candidate.” 1 wlatement covers apl 09/03/14 o 1011914
1. Committee 1.D. Number 4, Candidate Last Name First Name M.l
Davis Joe

150579

2. Committee Name

Joe Davis For County Commissoner

4a. Office Sought Including District # or Community Served (If applicable)
4th District County Commissioner

4b. County of Residence

5. Commitiee's Mailing Address

909 N. Wenona Street
Bay City, Ml 48706

Area Code and Phone

6. Treasurer's Name & Residential Address

Ali Senk
405 S. Catherine St.
Bay City, 48706

be sent to this address by the filing official.

if the address in this box is different from the comimittee
mailing address en the Statement of Organization, mail may

Area Code & Phone

7. Treasurer's Business Address

415 Washington Ave.
Bay City, MI 48706

Area Code and Phone

8. Designated Record J egper's Name and Mailing Address (if the committee has a
Designated Record Jeeper)

Joe Davis
989 N. Wenona St.
Bay City, MI 48706

Area Code and Phone

9. TYPE OF STATEMENT
9a. [X] Pre-Election OR 9b.[_JPost-Election

Pre-Election or Post-Election Statement relates to:

1 |Primary

mGeneral

DConvenﬁon
DSpeclal

E-_[School
DCaucus

Date of Election, Convention or Caucus

-4~ Qo1

9d. Dissolutien of Candidate Committee

Required ONLY if candidate

is not on the balloteqgd I8y badbj nf sgir kel KV d bdgec* mx At 8 noinf cdas

bt gqimsxd” @ ax gd bnl | htee to the b’ nohe™ «d nqghr nggdgront rd tr gdgd
ax discharged and forgiven and no longeqbniidbdsld enl
i the committee, Sgd bnl | ledd @' r mnt g8 nenf “ridg+
[ Jauly Quarterty nvdr rm R &r eldr ngg’ r " mx nt g8 noi cdas
DOctober Quarterly

Et qgdgttegge chrr nk dnmb’ mmsad f g mede+g’ sghr ad
bonrhedgic ~ qipt drsenqygd Qdongind V™ hudg

9. DAnnual Statement ( {

c ome ar Effective date of dissolution

0c. [ @ dnol dmssiB°| o' limRs il dns
'Bni oldsd il 8 +8at8bng8d ¢
neib’ st v givg RS <l drsfr adinf
amended-)

Nofte: The disposition of residual funds must be reported on
Rbgdct ki 18 and the Summary Page.

10. Verification; NWe certify that all reasonable diligence was used In the prepgrati
my\our knowledge and belief the contents are true, accurate and complete.

\)f this sfatenent and attaghed schedules (if any) and to the best of

Candidate

Desanatad Rocerd soeper Al SNk [ },ﬂ\ | J\/\\ 10-21-14
Type or Print Name ~J
Joe Davis 10-21-14

Date

Type or Print Name

Authority granted under P.A. 388 of 1678

l Il
/ LSi'gnature
7




f%_é‘i MICHIGAN DEPARTMENT OF STATE
cé..;& BUREAL OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Commiitee L.D. Number

2. Committee Name

RECEIPTS
3. Contributions
a. itemized (Schedule 1A - Column B}

b. Unitemized ([ess than $20.01 each - no Schedule)

Column 1
This Pericd

cay s 1,975.00

(3b) 8 NOT APPLICABLE

Column ll
Cumulative this election cycle

¢. Subtotal of "Contributions” {3c) § $1,975.00 (18.) 8 $2’225'00
4. Other Receipts (Schedule 1A -1, Column 6) {4) % (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) % (20.) %
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-1K, Cotumn 7) 6.) & (213 %
7. In-Kind Expenditares (Schedule 1B-IK, Column 6) 7) % (22) %
EXPENDITURES
8. Expenditures
a. ltemized (Schedute 1B, Column 6} (8a.) § $3,635.00
b. ltemized Get-Qut-the-Vote (Schedule iB-G) 8b) §
¢. Unitemized {less than $50.01 each - no Schedule) {8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) 9. 8 $3,635.00 (2308 $3,834.64
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)
10. Disbursements
a. ltemized (Schedule 1C, Column 6) {102} $
b. Unitemized {less than $50.01 each - no Schedule)
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11.) § (2438
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a.) $
b. Owed to the Commitiee (Schedule 1E}
{12b.) &

13. Ending Balance of iast report filed
(Enter zero if no previous reporis have been filed.)
14. Amount received during reporting period
{Line 5, Total Contributions & Other Receipis)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
{Add lines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT
13y s $1.795.56

(14)+ §_$1,975.00

(16)- $ $3,635.00
17) S $135.56




gl MICHIGAN DEPARTMENT OF STATE
) T‘fé BUREAU OF ELECTIONS

iy

ITEMIZED CONTRIBUTIONS 150579
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commities Name _J0€ DaVis for County Commissioner
Enter contriblitor's name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle initial. Check box to indicate If confribution is from a Political Committee or an Independent Election Cycle for Each
Commiltee (PAC) Report all contributions regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Recelpt? D YES 4. Date of Receipt 9/18/14
Name & Address:
Ronald Martin
Ludington, MI 49431 & : ! -

5. If over $100.00 cumulative, please provide:

Occupation Retired Operator's Union local #324

Employer

Business Address

Fund Raiser

Type of Contribution: Direct

Loan from a person

Click Here for Memo Itemization

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 09/26/14

Name & Address

Joel Gougeon
241 Donahue Beach
Bay City, Mi 48706

§. If over $100.00 cumulative, please provide:

Cccupation Retired Employer Lobbiest

Business Address

Type of Contribution: Direct I:l Fund Raiser

I:l Loan from a person
—

;250,00 | 250.00

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? |:| YES
Name & Address:

4. Dale of Receipt 0g/26/14

Terry Kelly
164 Bay Shore Dr.
Bay City, Mi 48706

§. If over $100.00 cumuiative, please provide:

Retired GM

Occupation Employer

Business Address

Type of Contribution: Direct D Loan from a person

D Fund Raiser

$100.00 . 100.00

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? L_-] YES 4. Date of Receipt 09/30/14

Name & Address

Vaughn Begick
5353 Lorraine Ct.
Bay City, MI 48706

5. If over $100.00 cumulative, please provide:

Occupation PA Employer Redi Med

Business Address

Typs of Goniribution: Direct

D Loan from a person I:I Fund Raiser

. 100.00 ., 100.00

Click Here for Memo ltemization

Page

1

of

3

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Scheduls)

$550.00

$550.00

Enter this total on
line 3a of Summary
Page.




s’ MICHIGAN DEPARTMENT OF STATE
%;-,-T’b BUREAU OF ELECTIONS
Ek

ITEMIZED CONTRIBUTIONS 150579
SCHEDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commities Name JO€ DaVis For County Commissioner
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middIe initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cy¢le for Each
Commiltee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Conltribution # 1 PAC Receipl?—D YES 4. Date of Receipt 10/01/14
Name & Address:
Robert Bloenk
3 ' g —~-7=

Bay City, MI 48708

8. If over $100.00 cumulative, please provide:

Retired Employer Teacher Click Here for Memo Itemization

Occupation

Business Address __
Type of Contribution: \/ Direct |:| Loan from a parson Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt 10/04/14
Name & Address

Dennis Poirier
1265 Orchard Rd. +100.00  (100.00

Essexville, M| 48732
5. if over $100.00 cumulative, please provide: Click Here for Memo Itemization

f Teacher
Qcoupation Retired Employer

Business Address
Type of Contribution: Dlrect D Loan from a person I:I Fund Raiser

3. Contribution # 3 PAC Recelipt? D YES 4. Date of Recelpt 10/08/14
Name & Address:

Alvin Ortner
11405 King Rd. 5 90.00 5 50.00

Frankenmuth, M| 48734

§. If over $100.00 cumulative, please provide:
Retired Employer_armer

Click Here for Memo itemizaticn

Qceupation

Business Address
Type of Contribution: Direct D Loan from a person I:’ Fund Raiser

3. Gontribution # 4 PAC Receipt? |:| YES 4. Date of Receipt 10/08/14
Name & Address

Patricia Shorkey
53 Wheeler Rd. ; 25.00 . 25.00

Bay City, Ml 48706

6. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

]
Occupation_CoUnty Clerk employee . County Clerk's office
Business Address
. Type of Contribution: Direct DLoan from a person D Fund Raiser
Page Subtotal [ $275.00
Grand Total of A Schedules 1A
{Complete on last page of Schedulg) -
Enter this total on
2 3 line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee I.D. Number

2. Committee Name

150579
Joe Davis For County Commissioner

Enter contributor's name and address. If contribution Is from an individual, enter last namne, first name, 8. Amount 7. Cumuiative for
middie Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt  10/10/14
Name & Address:
Kathleen Janer
1701 Mosher Street
. 50.00 , 50.00

Bay City, MI 48706

5. If over $100.00 cumulative, please provide:

Employer

Click Here for Memo ltemization

Occupation

Busingss Address

Type of Contribution: v/ Direct Loan from & person

Fund Raiser

3. Confribution #2
Name & Address

PAG Receipt? [/] YES

Bay County Republican Party
PO Box 426
Bay City, MI 48706

6. 1f over $100.00 cumulative, please provide:

4. Date of Receipt 10/14/14

s 1000.00 ,1000.00

Click Here for Memo Itemization

Occupatiocn Employer.
Business Address
Type of Contribution; Dlrect D Loan from a person l:] Fund Raiser

3. Confribution # 3
Name & Address:

Harian Halvorsen
2200 Neithammer Drive
Bay City, M| 48706

5. If over $100.00 cumulative, please provide:
Retired

PAG Receipt? D YES

Occupation Employer

4, Date of Receipt 1(/14/14

Mental Health

s100.00 . 100.00

Click Here for Memo ltemization

Business Address

Type of Contribution: Direct D Loan from a person

[ ] FundRaiser

3. Contribution # 4 PAC Receipt? ]:l YES
Name & Address

6. if over $100.00 cumulative, please provide:

4. Date of Receipt

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: |:| Direct I:l Loan from a person |:| Fund Ralser
Page Subtotal | $1,150.00
Grand Total of All Schedules 1A | $1,975.00

3 .3

Page of

(Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page.




Q }@‘_}I MICHIGAN DEPARTMENT OF STATE
4} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

150679

1. Committee | D. Number

2. Committee Name

Joe Davis For County Commissionner

Add Washington Avenue
%% Bay City, MI 48708

[ JFund Raiser

Stamps

Purpose:

[ ]check boxifthis expenditure is payment of
debt or obligation reported on previous

3. Name and address of person or vendor to whom paid 4. Purpose (Reguired Information} 5, Date 6. Amount
Expenditure #1
Name 09/17/14
US Postmaster s 245.00
Date -

Click Here for Memo Itemization Type

I:l Fund Raiser

QCheck box if this expenditure Is payment of
eDht or obligation reported on previous
statement

statement
Expenditure #2
Name |JS Postmaster 09/26/14 ¢ 54500
Washington Avenue 3 T Date fanlibnddadutll
Address Bay City, ML 48708 Purpose: tamps

Click Here for Memo ltemization Type

Expenditure #3

Name nfid Michigan Printing
3849 Rogers Road
Address \idland, MI 48642

D Fund Raiser

Purpose: C@mpaign Literature

I:ICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

09/24/14
Date

$ 345.00

Click Here for Memo ltemization Type

Expenditure #4

Name \Afinning Strategies
515 Morrish Road
Address piyushing, MI 48433

I:] Fund Raiser

Campaign mailing & Lit

Purpose:

Check box if this expendilure is payment of
ebt or obligation reported on previous

10/16/14
o

$ 2800.00

Click Here for Memo itemization Type

D Fund Ralser

|;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

1

Page of

Subto

tal this page

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

$3,635.00

$3,635.00

Enter this tofal
on line 8a of
Summary Page




